2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 30,2003 8:00 am
ecretary of State

1164900

DOCUMENT # P93000017474 »
<
1. Entity Name 04-30-2003 90023 003 ***150.00
BAYVIEW BUILDERS, INC.
Principal Place of Business Mailing Address
6715 FRONTIER LANE 6715 FRONTIER LANE
TAMPA FL 33625 TAMPA FL 33625 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - - pem mtem e =l - Gity & Btale - e s - Sz 742 FEENUMDE i~ - 1 o=~ = |- {Applied For -] - -
59—3 1 73367 Not Applicable
P Gountry 'P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GAN, EDWIN B
KA E Street Address (P.O. Box Number is Not Acceptable)
2709 ROCKY POINT DR.
SUITE 102 .
‘ "
TAMPA FL 33607 City FL | ¢ Code
8. The above named entity subrhils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agént.
f K
SIGNATURE . :
Signm‘urg_. typed ?r'printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 - '
' 9. FElection Campaign Financi
After May 1, 2003 Fee wll be $550.00 ot o oo 1 Sy Be
Make Chack Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
MLE P T O Delete e Ocnange [ addtion | &
NAME SOLLAZZO, JOHN § NAME 18
streeT anoress | 6715 FRONTIER LANE STREET ADDRESS 3
crv-st-z¢ | TAMPA FL 33625 CITY-ST-2Ip S
o
TME VET O Delete TITLE [l change [ Addition (n_:)
NAME SOLLAZZO, ELIZABETH A NAME
. stReeT aDoREsS | 6746.FRONTIER-LANE - — . ——. . - — ] STREETADDRESS . — e I
CiTY-ST-21P TAMPA FL 33625 CITY-ST-2IP
TITLE C] pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [J Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIy-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

dle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

@ empowered.

of the ¢orporation or the receiver or trusiee empowered to 2
changed, or on an aitachmep} with an address, with ali g

SIGNATURE:

(13342 231

Hlac/p3
/

Date Daytime Phono #




